wo. sob It JAN &[40} THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH St Fite No., %%{%i
5||;rn NO. REG. DIBT'. NO. %ig_nmmv REG. D1ST. 40_().3._ Reg:.r!rar.an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institatlon: residence before
a. COUNTY 3 a. STATE MISSOUR / b. COUNTY &‘3"‘2’%
b. ccl"i’;Y {If cutslde corpurate limits, writs RURAL “dw'-':;.uv) csr A]:(E:‘lf;[’i{n d(:J.F-‘ c. Cg’;{ (1 auteide corporate limita, write RURAL s give township) 7
ow ST LAUIS $IVRY , o™ ST, LOV/S )
d. FFL'JOLIS.N‘IJ}MEOanmu= ital or Inatitution, xive strect addrom o 1 DDRR (If roeal give location) -
INSTITUTION ENRGUTE-T0-CITV-HOSPITAL /907 MADISON- ST
3 6'5%“&5 s?% a. (Fimt) - b. (Ml,t_!glfe) c. (Last) . |4. Dg"!_'s (Month)  (Dey) (Year)
rmmm, SIS~ FREDERIGK —— POLZ. _DEATH 2~ 2} — 1980
[ oom o8 P | ™ MRS ERARE D o " LT [
MA LE O\ wiire . MARRIED 2 |SePT 1818 /876 | “54YRS | ™
m: “L.ng,ﬂ; 2&3’?‘;@ (i tind of work 10b. KIND OF susmsso?g_r gv t1. BIRTHPLACE (Btate or forslgn sountry} |ng(|}qu|12_§|§?va.\1'
METAL ~ BUFEER  |SINCLAIR-IND. INC. GERMANY. % LA -
138. FATHER"S' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
/GNAT/YS - Pm,z UNKNOWN - | CHARLOTTE. POLZ .
15. WAS DECEASED'EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1
(Yes.no,or unknews} | (If yee, xlve war o7 dates of service) NO.
YES. WORLD-WAR, #/. 77— o7~
18. CAUSE OF DEATH MEDICAL CERTIFICATION
interonly onecsum et | LolRECTLY LEADING TODEATHe Gy C O NONAR Y- 7/ RO M 030 \

“Thiy does not mecn ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gisinc DUE TO (b)
a8 heart fallure, asthenia, | rite to the above caure (o) stating

/{VP&R TENTI oA

de. It means the dis- the underlying eaude last.
care, infury, or complica- DUE TO (¢) -
tion which cayseed death, | 11. OTHER SIGNIFICANT CONDITIONS . e .
Conditions contributing to the death but not -— .
related to the disease or condition cqusing deafh. C'/ﬁo”ic"élg'b! ﬁ N ES
19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, cfow bldg. , #50.)
HOMICIDE —
21d. TIME tMeath) (Day) (Year) (Hson 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE -, }
INJURY o | “work AT WORK

2.1 hereby cerufy !hal I aitended the deceased from _ﬂ&__, 19%10 _ZA?-_f;.-_._, 19.5°0 that I last saw the deceased
, 1930, and that death oceurred at _Z:'.Qﬁﬁ.m., from the causes and on the dale slated above.

{Degree or title) | 23b, ADDRESS Z3c. DATE SIGNED
o O RN S POl AADSos =3 /2-2-39
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

/2-23-/950] CALVARY—CEM. ST.Lov/S, MO .

" DATE gsgna*rl.ocu. REGISTRAR'S 5IG RE 75, FUNERAL DIRECTOR"S 81 GNATURE T ADDRESS
LA
ax 2| BB aa e, | Lol Ui G 527 Bt S

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- =  icensed Embalaser’s § on Reverss 540)




Frisvget

' STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____.

-~

. .. . Stud bal Nosverana “rsrelasennaa sunsas
working under my personal supervision. udent Embaimer No

P Licefized Embalmer N ‘6{/ 30"/?'

Stl:t:ie_n't Embalmer <
A8
P. 0. AddresscZ- MA{;M,/@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . )

If this body is not embalmed, fact should be g0 stated abave.




